2000 U!I!‘IIFORM BUSINESS REPORT (UBR) FILED

n
d [ ]
DOCUMENT # P97000074720 May 05, 200(} 8:00 am
n Etare | Secretary of State
'S RING I, INC.
CALTA'S RING SPORTS PROMOTIONS . INC 52000 SO0 046 =21 50,00
i
Principal Place of E:us'liness Mailing Address
W, 14968 N. FLORIDA AVENUE
T RL 33s3 | ! TAMPA FL 336131626
o us
2 ol i s > Wang e AL AR
Suite, Apt. #, etj;. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
F . 59—3467528 Not Applicable
Zp t Country Zip ’ Country 5. Certificate of Status Desired ! gazs ﬁ_\dcgtional
| ee Require:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
CALTA’ PNA 7 - .| Street Address (P.O. Box Number is Not Acceptable)
14968 N! FLORIDA AVENUE - -
TAMPA FL|33613
' City FL Zip Code
8. The above nam ed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE |
S\n?turr, typed or printed name of ragistersd agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
[
9. This corporation is eligible to satisfy fts Intangibie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiretment and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Addedto Fees
(See criteria on back) [ Make Check Payable to Department of State
1. : QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
0 D| O Delete TITLE O] Change [ Addition | B
NAME CALTA, FRANK NAME )
streeT ADORESS | 14968 N. FLORIDA AVENUE STREET ADDRESS .§
CITY-ST-2P TAMPA FL 33613 CITY-ST-2P 'é—'
e Dl . O belete e (J Change (] Addition | O
NAME CALTA, TREON NAME
sTreeT ADDRESS | 14968 N. FLORIDA AVENUE , STREET ADDRESS
- CITY-ST-2IP TAMPA FL 33613 _ /' CITY-ST-2IP
TILE D| | - U0 paee TITLE [Jchange [ Addition
NAME CALTA, TINA NAME
\{ sTreeT aoohess | 14988 N. FLORIDA AVENUE STREET ADDRESS
| CITY-ST-2P TAMPA FL 33613 - © - -CIry-87-2P - - .. S
TITLE ‘ [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ! CITY-ST-2P
TITLE | ] Delete TILE [Ocrange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-§T-2IP
THLE ‘ [ Delete TITLE O change [ Addition
| NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-219 . CITY-ST-21P
13. | hereby cert_ify' that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this repart or supplemental report is e and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystdé empPRwered to exacute this saPprt as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
shanged, or‘OT an attachment with o address, i d. .
* e 25700 _ (53] 0088
SIGNATURE: MEITAC) 7705 10 '3 i
| | D NAME OF | gr‘" / Date S 2/ Caytims Phore #

T | Va4 [



